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ARIZONA STATE DEPAR’I‘MENT OF HEALTH
B%ﬂn%ﬁg N(_:'Ip%'zl;nggﬁ;{a lloé'EDPAT“ DIVISION OF VITAL STATISTICS

BUREAU OF THE CENSUS
1. Place of Death: (a) County _.~

(b) Cxt\ or Town... O R e .. {e} Loeation .2
(1f outside ity limita nizo write RURAL)

(d} Length of Stay:

In Community ... .. /7/ ..... P tei In Arizona
(Specify uhether yeara, month-; or days}
2. N 0. o T i (b) Counly.... .~
(O Strost Wo..od o ol L
> () FULL NAME..Q oo A7)t poerre €l name war.
"8 Race 6. {a) Siugle, married, widowed
White [§] Indian ] Negro ] or divoreed .
f Oriental [ y’
6. {b) Name of husband 6. (c) Age of hushand ™ N 4
ur—zl’e ' TIME (Hour and minute) .. ...
Lt M‘M or wife, if ahve..‘.ég‘_.yrn (Hour = )
21. T hereby certify that I sttended the deceased I -
7. Birthdate of deceased Z AL
77 (Monthj Bav) (Year) ™~ [ = 1. ‘;/f/ ta,-
8 AGE: Years Months Dasa If less than one day that T jast saw h. [L‘.l, alive omn......... gkt

73 in

9. Birthplace.., {
Eity, town or cuunty) tate or Country

10. Usnal Occupation....... W _____ S

11. Industry or Bustness.. ———

and that death occurred on the date ¥

Immediate cause of death
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Other conditions ..

- (Include pregnancy within & months of death)

= Flajor findings: PHYSICIAN

g Oi operations
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16. {a) Informant’s own algnuture..‘.{c‘be

(b) Address ..

22, If death was due to external causes, fill in the following:
(a) Accident, suicide or homicide (specify)

{b) Date of occurrence.

18. (c) Where did injury occur?.... S :
(Gity or Town) {County) State) !
(d} Did injury occur in or about home, on farm, in Industrial place, in '

public place? ...

/ (Specify type of place) ’/‘ ---- , -----------------------------
While at work?.. ... .~ K-eam of inigfP...... :
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